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MEETING MINUTES
STATE CONSUMER AND FAMILY ADVISORY COMMITTEE

March 10, 2011

Present: Nancy Black, Dave Bullins, Nancy Carey, Pamelaw@iier,Gladys Christian, Frank Edwards, Sue Guy, Libbye3ohaura Keeney, Ron Kendrick, Mark
Long, Carol Messina, Paul Russ, Rosemary WeaveAaralia Thorpe.

Absent: Kathy Crocker, Carl Noyes, and Glenda Woodson.

Resigned: Zack Commander, Virginia Hill, and Renee Sisk.

Staff Present: Jim Jarrard, Stuart Berde, Andy Raby, Cathy Kockaric Fox, Emery Cowan, .Glenda Stokes and Rasadite.

Guests Present: Bob Carey, Maxie Davis, Kent Earnhardt, Fred 3oln Gerri Smith, and Robin Snead.

Presenter & Topic Discussion Action
Welcome: » The meeting was called to order at 9:00 AM. The agenda was approved.
Rosemary Weaver, SCFAC Chair | « Rosemary Weaver acknowledged the SCFAC resignafidack
Commander, Renee Sisk and Virginia Hill. Sue Guy made a motion to approve

the January 2011 minutes (Frank
Edwards 2) and the minutes were
approved as written.

Public Comment/I ssues » Marc Jacques, Wake County CFAC, addressed SCFACowiicerns
regarding the service delivery in Wake County pirintg to medication
issues. However, Stuart Berde's staff in Advocawgt Customer Service
assisted the individual with access to medicati®on Kendrick asked Stuart
Berde to look into any systemic issues with CABHAat would be of generdl
interest to CFACs. Rosemary Weaver asked Maraudsap have the Wake
CFAC submit a letter to the SCFAC with specific cems.

* Nancy Carey commented on the legislation and thegansidering cuts to
Administration. Nancy stated that they don’t ursti@nd when Administration
is cut there are less people working in and ardbecdommunity. The peoplé
who bare the strain are the consumers.

1%

Supportsintensity Scale (SIS) » Robin Snead, Developmental Disabilities Trainingtitate (DDTI) UNC
Robin Snead, LCSW School of Social Work presented SCFAC members inftirmation on the
Rose Burnette Supports Intensity Scale (SIS). The SIS is adesigned to measure an adult

with intellectual and/or developmental disabiliti@ége 16 years and older)
intensity of need for supports to participate fulycommunity life.

* What is the SIS: Robin Snead will send Cathy Kocian
0 An assessment that focuses on what supports redégd the list of states/countries using the
person to lead an independent life. SIS, along with the SIS Interview

Form.
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0 Itis NOT deficit based.
o Itis Objective- the SIS measures the frequencyuarhand
types of support that are needed.
o Itis comprehensive and looks at 57 items in 7difeas and 28
items in the medical and behavioral area.
0 It's areliable and valid tool that is currentlyithg used in 14
other states as well as internationally.
The SIS was developed over a five year period team of experts from the
American Association on Intellectual and DeveloptakBisabilities
(AAIDD). ltis used to help the Person-CentereanRing (PCP) Team in
developing supports for a person to live succegsfil does not replace the
NC SNAP or PCP. Dave Bullins stated PBH refersciégories” to identify
needs, and he will see if he can obtainSiygport Need Matrix that was just
approved.
Nancy Black wanted to know how much difference ¢hsrbetween the SIS
and the current process. Robin Snead advise@thatlependent practitione
is gathering much more comprehensive informatioumstto develop the PC
during the two hour interview.
Monitoring tools are just being developed, anddrae presently fifteen
examiners across the state. Examiner qualificaiiaciade: licensed in the
field of Psychology (LP or LPA) or Social Work (L&@8 with experience in
the field. All of the examiners are independenthef support team and are 1
working for any provider who is currently involveadthe individual’s life.
The SIS looks at an individual’s potential verseficencies.

SCFAC would like to have feedback
from the seven local CFACs (SMC,
Durham, Mecklenburg, ECBH, 5
County, Guilford, and Sandhills) on
their experience with the SIS pilot
project. It was suggested to have th
SCFAC to LCFAC Interface Task
Team address this on a future

rconference call agenda.
D

ot
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NCcarel INK
Andy Raby

Andy Raby, DHHS Data Manager, presented informabioiNC
CARE-LINE which is an Information and referral téiée phone line
for DHHS. Presently, there are ten Information and Refenpaclists
employed to take calls Monday-Friday 8-5pm. On ager they handle 900-
1000 calls a day and in fiscal year 2009-2010 NGREA.INE staff answered

over 220,000 calls. The staff is also trained todha Suicide Prevention calls.

Direct all calls to NC CARE-LINE by calling 800-6&2030.
NCcareLINK i a collaboration of 20 geographic hubs and seasdke
State’s comprehensive health and human servicesieeb
https://www.nccarelink.gavThis website provides up-to-date
information about programs and services acrossiNoatolina for
families, seniors, youths and everyone in-betwéas.a collaborative
effort of the North Carolina Department of HealttddHuman Services
and many other government and non-profit inforrmatad referral
stakeholders across North Carolina.

NCcareLINK has a database consisting of over 7i0@®idual
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providers and 23,000 individual services. Searcaasbe done using
county, city, address and keywords (there is afisiver 800 issues).
Citizens have the ability to sign in with their owser ID and passworg Rosemary Weaver asked SCFAC
and save information for future reference. members to submit their feedback gnd
SCFAC members were asked to go into the websiterea: recommendations on the
recommendations on the site. NCcareLINK website.

Discussion with Division Leader ship
Jim Jarrard

Jim Jarrard, Deputy Director, met with SCFAC merslierprovide an update
and answer questions. Today there are 194 exiSiBHAS and the
CABHA application process is almost finished. Theilon only has about
25-30 applications left to complete. The CABHA Regl meetings went
very well and the dialogue was good for all intezdgarties. Only CABHAs
can provide the following services:

0 Intensive In Home (IIH)

o Community Support Team (CST)

0 Developmental Day Treatment (DDT)

o Case Management (CM)

0 Peer Support Services is an optional service (PSS)
According to CABHA rules, a non psychiatrist isoaled to be the Medical
Director if the regional area can’t provide CABHérgices due to availability
of psychiatrists. There are advantages to a nochgsyic Medical Director
because they are more experienced with integragalithhcare. The rules
require a minimum of 8 hours as a Medical Direetod they may not do
direct services during this time frame. Many gBatrists serving in the
private sector are now serving in the public sedtbe Division is committed
to the success of CABHAs, and believes that CABMMsraise the bar for
clinical services across the state.

Today, there are 121 identified community hosgitds utilizing the 3 Way
Contracts. The Division has requested expansiodgirfignn the amount of $9
million to increase the number of beds.

There is no news on the Legislative Oversight Comemi(LOC)
configuration, and Jim Jarrard mentioned that rertwd yet heard if there
will/'won't be a LOC in the future. The LOC doest meeet during session, byt
the DHHS Appropriations Committee is meeting tadss current budget
issues.

Several proposals have been presented to decheasarhber of LMES. The
Division is focusing on the implementation of 1946 Waiver sites, and Pam
Shipman (PBH) recognized grounded public agen@ase a good agency.
Currently, there is language that limits the expamsf LMEs but if the
language proposed passes then PBH will be allowedgand. The Fiscal
Research Division Staff proposed that LMEs have éeBninistrative costs,
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and referenced the Mercer report. Frank Edwardgiomad the upcoming
March 16, 2011 SCFAC and LCFAC conference call idigg the agenda
item to discuss the number of decreasing LMEs andthis will affect
CFACs and consumers. Nancy Black stated 7 LMEsadking about a
merger and there needs to be CFAC, consumer anly faput from the
beginning. It was suggested that the LMEs haveealdist that includes inpy
and involvement from the local CFACs.
Jim commented on the Governor’s budget and the MidtFund was allotted
a one time non-recurring $75 million, that will beerseen by the state.
SCFAC members had concerns on the Fund Balance tie¢ some LMEs

have larger fund balances than others. When 2 Livigtge, the fund balance

gets larger because they consolidate. Jim menmtithrad two suggestions ha
been made to the LMEs regarding fund balance:

1. Keep paying providers especially when the statsnltéave the

cash flow to pay them (then put the money backizegaid).

2. Use the money for creative non-Medicaid and staidervices.
Nancy Black requested that the conference calls thi¢ LMESs include
discussion on:

° What is the LMEs fund balance?
° Are they using their fund balances to cover thevipler
payments?
° Is the fund balance being used to create new s=¥ic
° If new services were created, are they moving tdveardence
based best practices?
The Division’s Quality Management Section is depétg a Provider
Performance Report (PPR). Jim suggested that Naamy contact Shealy
Thompson and make her recommendations on the mew fo
Stuart Berde mentioned that the LMES receive agrodf their administrative
funds to perform required functions. The statedsked the LMESs how they
provide the required functions, for example thetGuer Service Office:
o Staffing the local CFACs
0 Responding to complaints
o0 Consumer education
Jim suggested that the SCFAC members call on #fieistAdvocacy and
Customer Service Section for assistance. Theredigsaassion on the
recommended reductions at the State level, and tiees been discussion on
eliminating Advocates in the State Facilities amel Community.

—

e

SCFAC Newsdletter

SCFAC members discussed the final draft and dedmattlude the current
SCFAC map on the very last page. The newsletteébeitistributed to:
0 The General Assembly
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o DMH/DMA staff

0 Local CFACs and LME Liaisons

0 Postthe newsletter on the SCFAC webpage
One topic to consider for future newsletters wdaddan article on the
importance of developing relationships with localpResentatives and
Senators.
Frank Edwards motions (Carol Messir!d 2hat Rosemary Weaver makes t
final approval with changes and then gives the d&aglistribution as
approved by SCFAC. Motion passed unanimously.

Budget Task Team Nancy Carey motioned (Gladys Christia{H) 2hat SCFAC draft a letter Nancy Black, Budget Task Team
addressing the need to not cut State Facility aates¢ Advocacy and Chair, will draft a letter highlighting
Customer Service and Community Advocates. Theanstpassed the necessity of the advocates in St
unanimously. facilities, ACS, and in the
The budget letter will address the need for maiitgi MH/DD/SA services irf community.
two specific areas:
1. No cuts to advocates in State facilities, ACS, ianthe community.
2. Lower costs associated with Assertive Communityafiment Teams
(ACTT) versus Emergency Room care. Plus, theréoageterm
effects from utilizing ACTT.
Plans Task Team Paul Russ agreed to take over the Chair positiothfe task team. Prior to the

May SCFAC meeting, he will connect with Rebeccaiizato discuss the
State’s 2010-2013 Strategic Plan to see how theypeat provide
recommendations.

ate

SCFAC to LCFAC Interface task
Team

Sue Guy stated that the task team is going to dp\aelery focused and shor

survey to gather feedback from the local CFACs. ddrd@erence calls are
providing very helpful feedback. The local CFAC&lI&SCFAC have agreed
to hold the monthly conference alls until the budgdinalized.

Services Task Team Laura Keeney will follow up with Becky Ebron on NKOPPS
recommendations. Plus, she is going to check Slialy Thompson to see
what the task team needs to do for the ProviddoPeance Report under
development.

ELT Meetings SCFAC Members adjusted the ELT meeting schedule:

0 March 22-Nancy Black, ChaBudget Task Team

0 April 26 - Laura Keeney, Chafervices Task Team
0 May 24- Paul Russ, Chddlans Task Team

0 June 28 - Rosemary Weaver

External Advisory Team M eetings

Nancy Black motioned (Mark Lond'3 that SCFAC respectively resign fron
the EAT meeting. The motion passed.

nNancy Black will draft the resignatio
letter and Rosemary Weaver will sig
it.

=)

Next Meeting Date

The next meeting is scheduled for May 12, 2011 féo@®-3:00 P.M. The
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meeting will be held in the Four Sisters Room at@tarion Hotel State
Capital, 320 Hillsborough Street, Raleigh, N.C.

May 2011 Meeting Agenda

Approval of the Agenda

Approval of the March 2011 minutes
Public Comments/Issues

Discussion with Division Leadership
DHHS Appropriations Committee Member
Waiver Update

Task Team Work Sessions

Task Team Update

July 2011 Agenda




